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{NOTICE: THE PURPOSE OF THIS POWER OF
ATTORNEY IS TO GIVE THE PERSON YOU
DESIGNATE (YOUR "AGENT"} BROAD POWERS
TO HANDLE YOUR PROPERTY, WHICH MAY
INCLUDE POWERS TO PLEDGE, SELL OR
QOTHERWISE DISPOSE OF ANY REAL OR
PERSONAL PROPERTY WITHOLUT ADVANCE
NOTICE TO YOU OR AP“OVAL BY YOU. THIS
FORM DOES NOT IMFOSE A DUTY ON YOUR
AGENT TO EXERCISE GRANTED POWERS; BUT
WHEN POWERS ARE EXERCIGED, YOUR
AGENT WILL HAVE TO USE DUE CARE TO ACT
FOR YOUR BENEFIT AND IN ACCORPANCE
WITH THIS FORM AND KEEP A RECOP.L OF
RECEIPTS, DISBURSEMENTS AND SIGN'FICANT
ACTIONS TAKEN AS AGENT. A COURT
CAN TAKE AWAY THE POWERS OF YOUR AGf£ T IF IT FINDS THE AGENT 1S NOT ACTING PROPERLY. YOU MAY NAME
SUCCESSOR AGENTS UNDER THIS FORM BUT NC7T CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE DURATION OF
THIS POWER IN THE MANNER PROVIDED BELOVY, UNTIL YOU REVOKE THIS POWER OR A COURT ACTING ON YOUR
BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR LIFETIME,
EVEN AFTER YOU BECOME DISABLED. THE POWERS YOU CIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN
SECTION 3-3 OF THE ILLINOIS "STATUTORY SHORT FORM "OWER OF ATTORNEY FOR PROPERTY LAW" OF WHICH
THIS FORM IS A PART (SEE THE BACK OF THIS FORM). THAT LW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT
FORM OF POWER OF ATTORNEY YOU MAY DESIRE. IF THERE 1S AKYTHING ABOUT THIS FORM THAT YOU DO NOT
UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO Y O1).) %

POWER OF ATTORNEY made this September /¥, 2002 / /, 9&_)

1. I, PatricKBaccellieri , 9821 S. Damen, Chicago , IL 4

(insert name and address of principal) ﬂ ™, P 7
hereby appoint: Ann Marie Ryan, 9821 S. Damen, Chicago, IL '~ / [ é) Z)é
(insert name and address of agent}

as my attorney-in-fact (my "agent”) to act for me and in my name (in any way | could act i person) with respect to the
following powers, as defined in section 3-4 of the "Statutory Short Form Power of Attorney for Froperty Law” (including
all amendments), but subject to any limitations on or additions o the specified powers inserled in zatagraph 2 or 3
below:
(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU DO NOT WANT
YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DEXCRIBED
IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TC STRIKE QUT A CATEGORY YOU MUST DRAW A LINT
THROUGH THE TITLE OF THAT CATEGORY.)

(a) Real estate transactions. {(b) Financial institution transactions.
(c) Tangible personal properly transactions.  {d) Claims and litigation.
(e) Borrowing transactions, () All other properly powers and transactions.

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF ATTORNEY IF
THEY ARE SPECIFICALLY DESCRIBED BELOW.)
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The north half of Lot 16 and the south 12 1/2 feet of Lot 17 in Block 1 in the subdivision of Lots 3 and 4 in the
Subdivision of L.C.P. Freer (Receiver) of the west half of the southwest quarter of Section 32, Township 41
North, Range 14, East of the Third Principal Meridian, in Cook County, Illinois.
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2. The powers granted above shali not include the following powers or shall be modified or limited in the
following particulars (here you may include any specific limitations you deem appropriale, such as a prehibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent):

TO EXECUTE ALL DOCUMENTS IN RELATION TO THE PURCHASE OF 6619 N. NFWGARD, CHICAGO, IL,
INCLUDING BUT NOT LIMITED TO THE NOTE, MORTGAGE, ALTA, RESPA, TRUTH-IN-LENDING, REG Z , TENANCY
BY THE ENTIRETY AFFIDAVIT AS MAY RELATE TO THE ABOVE PROPERTY

3. In addition to the powers granted above, | grant my agent the following powers (here you may add any
other delegable powers including, without limitation, power to make gifls, exercise powers of appointment, name or
change beneficiaries or joint tenants or revoke or amend any trust specifically referred 10 below):

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE AGENT TO
PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. [F YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE
STRUCK OQUT.)

4. My agent shall have theqight by written instrument to delegate any or all of the foregoing powers involving
discretionary decision-making to anv person or persons whom ny agent may select, but such delegalion may be
amended or revoked by any agent (inch.ding any successor) named by me who is acting under this power of attorney
at the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBLURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN ACTING
UNDER THIS POWER OF ATTORNEY. STRIKE OU( THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO
ALSO BE ENTITLED TO REASONABLE COMPENSATIGN FOR SERVICES AS AGENT.)

5. My agent shall be entitled to reasonable comper.zaiion for services rendered as agent under this power of
attorney.

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YO AT ANY TIME AND IN ANY MANNER. ABSENT
AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS P2AV/ER OF ATTORNEY WILL BECOME
EFFECTIVE AT THE TIME THIS POWER [S SIGNED AND WILL CONTINUE LW7iL YOUR DEATH UNLESS A LIMITATION
ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND CCMPPLETING EITHER (OR BOTH) OF THE
FOLLOWING:)

6. ( ) This power of attorney shall become effective on __September 23, 2002_2 B
(insert a future date or event during your lifetime, such as court determination of your disabuity, when you want this
power to first 1ake effect)

7. ( ) This power of attomey shall terminate on _September 30, 2002
(insert a future date or event, such as court determination of your disability, when you want this po»Crio terminate
prior lo your death)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH SUCCES>QR{S) IN
THE FOLLOWING PARAGRAPH.)

8. If anv agent named by me shall die, become incompetent, resign or refuse to accept the office of agent, |
name the following (each to act alone and successively, in the order named) as successor{s) to such agent:
Larry A. Sultan , Gregory Sultan who have offices at 4654 W. Oakton, Skokie, [L 60076

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person is a minor or
an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent consideralion to
business matiers, as certified by a licensed physician.
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9. NO aguardian of my estate {my property) is to be appointed, under this Power

10. 1 am fully informed as to ali the contents of this form and understand the fult import of this grani of powers

to my agent.
Signed S i— DATED Septemberd¥, 2002

Patrick Baccellieri, (principal)

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE SPECIMEN
SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OPPOQSITE THE SIGNATURES OF THE AGENTS.)

Specimen signatures of I certify that the signatures
agent (and successois) of my agent {(and successors) are correct.
{agent) (principal)
(TEIE POWEEF OF ATTORNEY WILL.UOT BE RFFECTIVE UNLESS IT IS HOTARTZST BKD SIGNED BY AT

LEAST ONE &DDTTIONAL WITNKSS, USLNU THE FORM BILOH.)
State of I.iinois ¥
Ccunty of Zook ]

The undersigned, & nctéry pub_ic in and {ordiite above county and szate, certifies that
Patrick Baccellieri , knewn to me to be the same parson waose name is subscribed gs
principel to the foregrirg power of attorsney, anpecred belore me and the additional
witness in gavson and ackrowledged signing and del.vering the Instr.ment as the free and
voluntary act of (ke principal, [or the uses and puzgoses thereln aot forth, and certifiad
to the cwrrectress of the signature!s) of ‘he agentis}).

:.0.’000.00.00.’90.0.“’..0:
Neted: /7 /O_? (SEAL) Toe "OFFICIAL SEAL" *
7/77, -~ ) %”j‘gnmce AMY WISINSKI $
My commission swpires: o, of %@_L{{‘%f_ Gtary Public, State of llincis o
Notary 2ubliz + My Commission Expires 8/17/06 ¢

:0000000000000000000‘00000.0

The undersigned wilness certities that Patrick Baccellieri, kaowa 20-ma Lo be the sare
person whose neme 13 sikscribed as principal to the feregeing power cr ghtorney, appeared
befors me and the nctary public and acknowledged siqning end del:veriag the instrument as
the free and vo_.ntary acts of the princisal, for the vses ard purposes tlerein set forth.
I believe hom cr ner to be of sound mind and memcry.

Daled: 2—-2 ‘/"00’) “ : Z %
Wtness 9’

Sireet Address 6619 N. Newgard, Chicago, [L 60626
Permanent tax index # 11-32-322.007-0000
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